
 Activity Number     Activity Title           Date(s)  Location Fee
____________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

___________

Payment Method     ■  ■  VISA      ■  ■  MasterCard      ■ ■  Check or money order      ■ ■  LRCS Credit TOTAL ____________

Card # ____________________________________ Exp Date ___________

Name of Cardholder  _____________________________________  Signature  ______________________________________________

Send check or money order payable to ‘City of Eugene, Recreation Division’

Add 20% surcharge if non-city resident:

Main Household Contact (please print)

Last Name ______________________________________________

First ____________________________________________________

Birth Date _____________________       ■■  Male   ■■  Female

Address _________________________________ Apt# _________

City/State/Zip __________________________________________

Home Phone _________________     Check if new address  ■■

Bus. Phone _________________   Msg Phone _______________

Email _________________________________________________

RELEASE FROM LIABILITY AGREEMENT: With the exception of trips, the City of Eugene Recreation Services activities
are not insured. In consideration of the right to participate, persons registered for an activity should be aware that
certain risks are inherent in any kind of activity and shall release the City, its officers or agents from all claims for
damages and losses suffered. A parent or guardian signature may be required for activities of a minor on a Release
From Liability Statement. Some activities require a signature on a release from liability statement. Photographs of
participants in Recreation Services activities may be used by the City of Eugene for publicity purposes, without compen-
sation or permission. Payment of any required registration fees shall be deemed an admission of agreement to the
terms stated above.

Participant (please print)

Last Name ______________________________________________

First ____________________________________________________

Birth Date _____________________       ■■  Male   ■■  Female

Pertinent Medical Information ___________________________

_________________________________________________________

Does the participant need any accommodation for a

disability? (please specify)_______________________________

_______________________________________________________

City of Eugene Recreation Services
REGISTRATION FORM


